Governor’s Office of Youth, Faith and Family
Governor’s Youth Commission
2017-2018

Signature Page

GYC Applicant

If selected to serve on the Governor's Youth Commission for the 2017-
2018 year, | am fully aware of the Agreements of Membership and will
abide by these Agreements at all times. | am also aware that my
participation as a member of the GYC is held at the discretion of the staff
and that my behavior reflects that of the Governor’s office and the State of
Arizona.

Signature Date

Parent/Guardian

| hereby provide my consent for my child to serve, if selected, as a member
of the Governor’s Youth Commission for the 2017-2018 year. | understand
that this is an important commitment and | will support my youth’s full
participation on the Commission.

Parent/Guardian Signature Date




